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Introduction 
 
This article outlines the impact that a conspiracy of silence and denial of 
difference has had on some adopted persons and sperm donor offspring, 
who have been lied to or misled about their origins.  They are often referred 
to as ‘late discoverers’ as they had not known they were adopted or had 
been created using donor sperm until sometime in adulthood. The excerpts 
from LD accounts used in this article are drawn from my doctoral research 
completed in 2012.  The accounts were sourced from a new qualitative study 
involving 25 late discoverers.  Additional accounts from existing published 
sources were also included in the study. Those LDs who participated in the 
new study are identified by pseudonym (or name, in two cases) and status 
only.  Those whose accounts were drawn from other published sources are 
identified by name or pseudonym (if provided), status and published source.  
Further information on the research and the qualitative study can be 
accessed via QUT e-prints1. 
 
In this article I will share some of the findings from my research, namely the 
impact of the conspiracy of silence and denial of difference on these adopted 
and donor-conceived persons. 
 
Background 
 
Most late discovery [LD] experiences have resulted from (a) the ‘closed’ 
period of adoption when records were sealed and many parents were 
encouraged (and facilitated) to keep the adoption a secret, and (b) 
                                                
   1 Riley, H. (2012), ‘Identity and genetic origins: an ethical exploration of the late discovery of adoptive and donor  
insemination  offspring status’, QUT Thesis, Brisbane, Australia    
http://eprints.qut.edu.au/view/person/Riley,_Helen.html 
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contemporary sperm donor-assisted conception practices (DAC). Offspring 
born as the result of heterosexual couple use of donor sperm was the 
particular focus of the research, as these couples are much more likely than 
individuals, same-sex couples or others to conceal information from their 
child or children2.  This dynamic of secrecy is largely attributable to a desire 
to protect the male partner and his family from the stigma of infertility. This 
dynamic echoes similar concerns and reflects similar motivations held by 
adopting couples in the era of ‘closed’ adoption.3 
 
While LD adoptees make up approximately 11% of the 250,000 children 
adopted in the ‘closed’ period, equating to between 25,000 and 30,000 
individuals4, it is difficult to estimate the numbers of LDs resulting from sperm 
donor use by heterosexual couples. Determining an accurate figure is 
impossible owing to the historic lack of accountability and centralised record 
keeping within States and Territories.  Some estimate a figure of between 
30,000 and 60,000 children conceived from all DAC practices, while others 
claim the figure could be much higher.  Until quite recently, heterosexual 
couples comprised the majority of those accessing DAC.  Using the adoption 
figure of 11% as a guide suggests a figure of at least 3,000-6,000 offspring 
who are likely to have had the truth of their origins withheld from them. It 
must be noted however that secrecy has been much more prevalent in 
heterosexual couple use of sperm donation than even in ‘closed’ adoption, so 
actual figures could be considerably higher. 
 
The conspiracy of silence and denial of difference 
 
Deceit is one of two forms of deliberate assault on human beings as it can 
coerce people “into acting against their will” 5.  Deceit controls in subtle ways, 
as it works on belief as well as action.  It distributes power to the liar and 
diminishes the deceived6.  It can initiate actions that a person may otherwise 
never have taken and it can prevent action by obscuring the necessity for 
choice.  Within a family or a relationship, deceit is expressed as a central 
secret, a secret that has the potential to undermine the fabric of the family 
itself, and distorts and mystifies communication processes.  Christine (LDDO) 
was approaching middle age when her mother finally revealed the secret.   
 
My mother explained, without a shred of sympathy for the predicament she 
was about to hand me, that I had been conceived by Artificial Insemination 
                                                
   2 Akker 2006; Blyth et al 2001; Blyth & Farrand 2004; Golombok et al 2002; Gottlieb, Lalos & Lindblad 2000; Grace, Daniels & 
Gillett 2008; Jadva et al 2009; Riggs & Scholz 2011; Salter-Ling, Hunter & Glover 2001. 
   3 All adopting couples in ‘closed’ adoptions were assumed to be heterosexual. 
4 Kenny P, Higgins D, Soloff C, Sweid R 2012 
   5 Sissela Bok, 2004, p.79 
   6 Walker, 2007 
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using an anonymous sperm donor at a private fertility clinic … My real father 
was a man she had never met …  
 
She remembers the long term tension and disharmony in her family that had 
no clear source. 
 
My mother remained in control of the secret after the death of my “social” 
father when I was six years old and probably didn’t even inform her second 
husband about the specifics of my unnatural conception.  
 
Family secrets of this type produce undercurrents that become ‘systemic 
phenomena’7. The secret prohibits conversation in many areas and seriously 
weaken a family’s ability to solve problems and confront normal developmental 
issues.  In LD accounts a sense of ‘difference’ is often referred to and felt even 
before the secret was known. This ‘systemic phenomena’ means that while 
many LDs are shocked at discovery, they are often not surprised. Rosemary 
(LDA) remembers: 
 
growing up I always felt there was something [missing] but a story was always 
fabricated to answer my questions … Looking back now I know that everybody 
knew and those that didn’t I was basically hidden from as I don’t resemble my 
parents ... They wouldn’t have to answer questions … I just stopped asking. 
 
Zoe (LDA) also: 
 
remember[s] feeling “different” … I didn’t fit in with my Mum, Dad and younger 
sister and the way they thought … As my sister and I grew into young adults 
the differences became more and more obvious … There seemed to be 
nothing we had in common except that we lived in the same house and had 
the same parents. 
 
After discovery, Brenda (LDA) found that: 
 
this new knowledge was ... a wonderful relief ... somewhere deep down and 
throughout my life [I] realised that something was not quite right. 
 
Felicity (LDA) comments: 
 
for one reason or another I had a feeling that I was not quite the same as my 
siblings and it wasn’t just a case of looking for attention or feeling sorry for 
myself (although I have had a fair few of those days since). 
 
                                                
7 Imber-Black, 1993 
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An inherent feature of secure attachment is contingent, collaborative 
communication8.  This is an intrinsic element in how interpersonal relationships 
facilitate identity integration in a child. Children can develop receptive, 
dependent modes of interaction in families where secrets exist9. In essence, a 
child must be able to engage reliably in a shared communication process with 
those closest to them if they are to develop the ability to form a cohesive 
identity and secure attachments as they mature. Despite many parents’ belief 
that their child does not know there is a secret being kept from them, this is 
often far from true.  The child can be aware that there is a secret and that 
acknowledging this secret has the power to damage relationships and the 
cohesion of the family group.  Even in DI families where the secret was not 
kept, but neither was it discussed, this ‘complicated geometry’ can develop10.  
Identity and behaviour are shaped in this process and feelings of self-doubt, 
distance and suspicion can be generated11.  
 
Adult caregivers who accentuate a ‘receptive, dependent mode’ of learning at 
the expense of an ‘open, interrogative stance’, place a child in a vulnerable 
position.  Questions are answered with evasions, half-truths or even lies.  
Open, interrogative conversation is suppressed while acceptance and 
dependency are accentuated 12 . These evasions, half-truths and lies are 
evident in many accounts: 
 
I questioned my mom if I was adopted, oh, when I was about 9, 10, 11 years 
old … She said she gave birth to me ... She was telling half the truth … That 
generally [would] squelch any further curiosity, but I would always look at my 
father and try to find something in common … I could never find anything13.  
 
My mother abrogated authority to my father in an attempt to bring him into the 
family fold and make him feel more in charge.  I think it [withholding of 
information] profoundly influenced the balance of power in the family14.  
 
Heather (LDDO) notes: 
 
[Late discovery] actually answered many questions that I had simply shrugged 
off in the past … whenever I would attempt to find family similarities with my 
father and his side of the family, my parents would give me polite smiles with 
nods and averted eyes.  The subject was quickly changed or re-directed. 
 
                                                
8 Siegel, 1999 
9 Dunne, 1996 
10 Rose, 2011 
11 Imber-Black, 1999; Siegel, 1999 
12 Dunne (1996, p.145) 
13 LDDO in Spencer, 2007, p.31 
14 LDDO Phoebe in Turner & Coyle, 2000, p.2046 
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Accentuating receptive, dependent modes of learning may, in fact, be crucial 
to helping adults maintain or preserve a secret.  The very act of keeping the 
secret generates anxiety in the adults.  They must be constantly on guard 
against disclosure.  They must avoid particular subjects and/or distort 
information.  Certain topics become taboo and unspoken rules spring up 
around forbidden areas that are considered off-limits15.  In response, if the 
child cannot find adequate ways of expressing a significant experience, or 
perhaps even to properly experience something that is happening, this can 
cause an estrangement, a vague sense of missing or lost meaning.  In severe 
cases, the self may become chronically insecure16. Cameron (LDA) expresses 
this sense of missing or lost meaning: 
 
So much of my life now makes sense … During childhood, even without 
knowing I was adopted, I “knew” something was very wrong with the picture I 
was living in ... something was definitely not right ... So, as children usually do, 
I internalised the “wrong” and made it about me … I didn’t direct it outwards 
towards my environment and the adults in my life—I believed something was 
inherently wrong and flawed with me, not others …  
 
The shock of discovery 
 
Late discoverers find out the truth of their origins in myriad ways.  They find 
out by accident, are told by strangers, informed begrudgingly by family due to 
external pressures, and/or to cause pain or with insensitivity17.  The effect of 
this can be shattering. Is an adult who is deliberately told by a family member 
rather than by a stranger, or who finds out through accidental means, less 
likely to feel shattered? LD accounts indicate that finding out this information 
accidentally or from a stranger merely adds a further dimension of perceived 
betrayal to an already fraught emotional situation.  Most often the information 
does not come from a close family member.  In cases where the information is 
conveyed by a family member, this can still occur in an abrupt, awkward or 
insensitive manner18 .  Sometimes, close family eventually reveal the ‘lie’, and 
this conversation is not an easy one.  Barbara (LDA) was 27 years old, and 
five months pregnant, when her mother admitted to her adoption during an 
ironing session: 
 
… I ran from the home to a family friend who gave me even more news, that I 
was the only one who didn’t know … Yes, local shop-keepers, neighbours, 
school friends and just about anyone who knew us was aware of this ‘secret’ 
… All, of course, except my husband of six years who my parents discussed 
later as being only left in the dark because they felt he may have told me. 
                                                
15 Imber-Black, 1993; Papp, 1993 
16 Dunne, 1996.   
17 Perl & Markham, 1999; Spencer, 2007; Turner & Coyle, 2000. 
18 Marshall & McDonald, 2001; McWhinnie, 2006; Perl & Markham, 1999; Spencer, 2007; Turner & Coyle, 2000. 
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(They had thought of telling him on our wedding day) … Questions were 
asked, however Mum and Dad were unwilling to discuss any detail … 
Confused is not the word; ‘alone’ is what I felt. 
 
Of those who were deliberately told or who were told upon inquiry, this 
sometimes happened in ways that were particularly insensitive or even 
intended to cause pain.  Priscilla (LDDO) discovered the truth in her late teens: 
 
I got married at the age of 18 and by the time I was 19 I already had my first 
child, Hayley, who is now eight.  At the time my mum and dad were separated.  
There was a family fight and Mum threatened to tell us, but Dad beat her to it.  
He knocked on my front door and said, ‘I’ve got something to tell you.  I’m not 
your real dad, your mum was artificially inseminated.’ … I had no idea.  I 
always thought I might have been adopted or something like that but never 
ever thought that this was how I came about.  After being told, the jigsaw sort 
of fitted together19. 
 
Louise (LDA) relates that: 
 
the revelation of my adoption occurred when I was 40 years of age ... It was 
delivered to me by my husband after he had left the marriage, and having kept 
this knowledge a secret from me during the 12 years of our marriage. 
 
Following the death of his parents, Peter (LDA) sent requests to several family 
members looking for genealogical history, as his father would never discuss 
the matter with him: 
 
I can still recall the moment the e-mail appeared on the screen and his [a 
distant cousin] words telling me he didn’t mean to intrude but asking me if I 
knew I was adopted … I called several members of my family, all of whom 
were aware I was adopted and expressed some surprise that I didn’t know … 
Yes, even the children and the mistresses in those families knew. 
 
For those who find out accidentally, the information can come as an enormous 
shock.  Cameron, for example, found out about his adoption, accidentally, at 
the age of 31, after the death of both parents, leaving him to deal with both 
grief and shock: 
 
I was pretty much numb … I felt very little ... I remember walking around in a 
daze for quite a while not knowing what to feel ... what I was “supposed” to 
feel. 
 
                                                
19  in Lorbach, 2003, p.155 
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John (LDA) also found out accidentally.  His adoptive parents gave him some 
information on his food allergies.  The information included something like 
‘since the child is adopted’.  His immediate response was: 
 
I ran out the door and took an hour hike in the mountains … Needless to say, 
my mind was mush and various emotions started; crying, screaming, running, 
etc. 
 
It is often at this point that LDs realise that their free will, their sense of having 
been in control of their own lives, has been a lie, a fabrication.  Secrecy has 
placed them in positions of vulnerability; covertly controlling what choices and 
actions they have taken or not taken throughout their lives. 
 
Kinship losses 
 
All late discoverers must negotiate the shock of realising they now have two 
families.  Not only do they have the family they grew up with, there is now 
another family ‘out there’, consisting of biological kin they know nothing about, 
and who may or may not know about them or want to know them.  The desire 
to find out more about their biological origins and, in some cases, to locate and 
connect with biological kin is a powerful force.   
 
This desire to know about one’s antecedents and roots is part of the process 
of rebuilding personal identity.  It can be painful and frustrating if little 
information is available or if there are obstacles placed in the way of accessing 
information.  Heather feels this tension, of being unable to move forward.  She 
describes herself as: 
 
a secret not only in my own family, but to my biological father’s family as well 
… I often saw people who I resembled and wondered, is that him?... Could 
that be my sister or brother? ... I could never ask … That would be absurd. 
 
Because the secret was kept for so long, Christine (LDDO) believes that: 
 
the most serious injustice afforded to me by late disclosure is that it prevented 
me from meeting my father and other members of my paternal family and 
developing a meaningful relationship with them during his lifetime. 
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Rachel comments: 
 
I needed to know whose face I was looking at in the mirror ... I needed to know 
who I was and how I came to be – it was a very primal and unrelenting force 
propelled the search and it was inescapable and undeniable20.  
 
Others acknowledge the strong feelings involved.  They talk about being 
frustrated: 
 
just want[ing] information that legitimately should be yours21.  
 
I couldn’t find any information ... [went to court] all the ones relating to the 
practice were stolen, they were all missing22.  
 
 
Loss of medical history 
 
Over time, some LDs can also express their shock that things they had taken 
for granted are not ‘theirs’.  Most commonly, their medical history has been 
‘fudged’ if not ‘faked’.  They express concern about the implications of having 
had medical information concealed from them and the relevant authorities. 
Tina (LDA) expresses her sense of disconnection and alienation.  She 
confides: 
 
[I became] severely anxious going on to develop manic depression … My 
marriage split up and my 2 children were traumatised … I found there was a 
history of mental illness in my natural family … Another thing I found out which 
really devastated me was there was a severe hearing problem in my family 
and I needed hearing aids immediately at the age of 33 …  
 
Eva (LDA) was concerned for her own children more than herself: 
 
I was interested in any medical history … mainly to insure that my children 
were not carrying any genetic disorders. 
She found that her birth mother had a cardiac history: 
 
I am having my cholesterol level attended [to] … I, too, need to be aware of 
my cardiac status. 
 
Beth’s thoughts involved the number of lies that had been told by her mother: 
 
                                                
20 LDDO in Turner & Coyle, 2000, p.2046 
21 LDDO in Spencer, 2007, p.36 
22 ibid p.37 
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She’d lied on my medical forms … you lied, I said, you lied … how much of 
who I am comes from a man I’ve never met? 
 
Loss of culture 
 
For a few, the late discovery experience involves an even broader range of 
consequences and complexity of losses. Markus discovered he was of 
aboriginal heritage: 
 
I had fair skin and didn’t know I was of Aboriginal descent. 
 
The complexity of his discovery has demanded a huge re-orientation of his 
worldview.  Any decisions he made about searching for biological kin also 
encompassed learning about a new culture, a history of oppression and the 
‘stolen generations’. 
 
The loss of agency  
 
The search and reunion journey is as much about reclaiming agency and 
being the driver in one’s own life as it is about connecting with biological kin.  
Unfortunately, this journey is rarely straightforward or uncomplicated. Even 
before they begin some late discoverers must first run a gauntlet of opposition; 
from family, friends and acquaintances, and from institutions and a society that 
does not recognise their right to know this information. 
 
As many LDs feel that they have had a ‘false’ identity imposed upon them; that 
they could have and probably would have grown and developed differently if 
they had been in possession of this knowledge about themselves, there is a 
strong desire to find out everything that was concealed from them.  Brenda 
(LDA) wonders: 
 
what might have been, if?  One tends to dwell on certain aspects, and if only’s. 
I have so many questions but I don’t believe all will be answered. 
 
Debra (LDA) finally found an address to write to her birth mother: 
 
I have not had a very warm reception from my mother in contacting her ... she 
does not want to have any contact with me until her husband dies … This 
leaves a big hole in my family history … My mother won’t tell me my fathers 
name, so I cannot pursue that avenue either. 
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Sally (LDA) received a letter from the relevant government department that 
informed her of her origins. Believing that the letter was a mistake, she took it 
to her mother who refused to answer her questions: 
 
I showed her the letter … her response was immediately defensive … It was 
then my world changed with the following exchange: me ‘am I adopted’ 
answer no, me ‘did you adopt me’ answer no, me ‘so you gave birth to me’ 
answer no … She then became very angry and was shouting ‘they have no 
right to do this to me, you have no right to know, how could they do this to me’, 
this went on for quite a while; it was all about her. 
 
Kimberley23 found out about her origins when she was 21.  When she finally 
did learn the truth, she says: 
 
[I] was then faced with the shattering news that I had no rights to access 
information about my own family in order to re-piece my identity ... I cannot 
fathom going through life never knowing where I have come from; my ancestry 
and my identity.  
 
When an LD has difficulty accessing birth records, locating birth relatives or is 
met with hostility by those around them, these experiences can cruelly 
reinforce the perception of an imposed or managed identity, of their lack of 
control of their own lives.  If attempts by LDs to act agentively (autonomously) 
are thwarted, if they are hampered or blocked in their attempts to take control, 
then they may become ‘stuck’ in their attempts to move forward, to achieve 
healing repair.   
 
 
Summary 
These accounts by a number of LDs highlight the complexity of some the 
challenges they face.  These challenges do not begin with discovery, rather 
they begin from early childhood through a family dynamic involving a 
conspiracy of silence and denial of difference.  This dynamic controls who they 
will be allowed to become, the directions in which they will be allowed to travel. 
It distributes power to the liar and diminishes the deceived 24 . From their 
earliest moments, these children are not afforded recognition that they are of 
equal (moral) value and deserving of equal (moral) consideration.  They are 
not afforded the same level of honesty, integrity or responsibility that others 
expect and demand for themselves in normative social practice.  This deceit 
                                                
23 Submission No. 52, Senate Report, 2011 
.  24 Walker, 2007 
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controls them in subtle ways, affecting belief as well as action. This process 
uses the love and trust of the one deceived against them25. 
Three interlinking elements – voice, validation and vindication – can enable a 
deep and meaningful healing repair to occur for LDs. The victims of wrongful 
harm are deeply sensitive to the pathways provided to them, or denied to 
them, to help them come to terms with what has occurred. When such 
pathways are denied to them their situation is not just unaddressed, it is 
aggravated26. In their accounts LDs express their need for recognition, not just 
individually, but also as a distinct group within their specific communities of 
experience. They need to be given the opportunity to talk about their 
experiences and to have important others listen to these stories.  In doing so, 
they will not only be using voice as a personal and group healing tool, but also 
begin the process of demanding validation and vindication of their equal value 
in the community.  Their feelings of disregard, of betrayal of trust, of anger, 
frustration, sorrow or loss, need to be regarded as real, expected, and above 
all, a valid reaction to what has occurred to them.  When action is taken by 
individuals and their community to recognise demands for acknowledgment, 
justice, rights or apology, they will feel vindicated. Each element, offered 
separately or even better, interlinked, can help to facilitate deep and 
meaningful healing repair27. 
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